[Paradoxical brain embolism].
The presence of right-to-left shunt (RLS), which can result in paradoxical brain embolism, is an important etiology of ischemic stroke especially in young adults. However, the characteristic features of RLS and paradoxical brain embolism have not been recognized in detail, especially in Japan. Patent foramen ovale (PFO) and pulmonary arterio-venous fistula are the most important causes of RLS. According to the registered clinical data of 7,245 acute stroke patients obtained by the Strategies Against Stroke Study for Young Adults in Japan (SASSY-Japan), PFO is more frequent in young patients (n = 1,584) than in old patients (n = 5,661) (1.2% vs. 0.7%, p = 0.07). However, the prevalence of PFO in the study was considerably lower than that in previous studies. The low prevalence of PFO in this study was probably due to the limited number of subjects who underwent transesophageal echocardiography (TEE) or other examinations for the detection of RLS. Currently, the golden standard for detecting RLS is contrast-enhanced TEE. Developing a standard method of TEE is very important for the accurate diagnosis of RLS. In recent years, transcranial Doppler ultrasound has been reported to be a noninvasive and useful method for detecting RLS. Ultrasonography is considered to be a most useful method for evaluating venous thrombi, as the source of the embolism. It is recommended that these examinations be carried out immediately after the onset of the stroke. In order to prevent ischemic strokes in patients with RLS, treatment should be provided based on coexisting factors. Patients with other risk factors, such as venous thrombus and a cardiac source of embolism, should be administered anticoagulation therapy and the prothrombin time--international normalized ratio should be closely monitored. The PICCS confirmed that there was no difference in the recurrence rate of embolism between patients who were administered anticoagulation therapy and these administered aspirin therapy, in patients with no other risk factors. Therefore, patients with no other risk factors may be administered antiplatelet therapy.